JAN- .6-Q32 18:539 FROM:COPY WORKS DUB I0WA ID: 156835572004 PAGE 3I/7

FOR INSTRUCTIONS, SEE BACK OF FORM FORM 4
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE |
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) | REPORT
Me Gu o Coa Lkl Atto R ey For Office Use Only
IMPORTANT: Indicate type of cammittee you are reporting for: Comm. # \/,LI Cg
{ 1)Statewide/Legistative Candidate (2 )Statewide PAC ( 3 )State P_am ( 4 YCounty/Local Candidate r:;:::
{ 5)Caunty PAC ( 6 )Ballot Issue/Franchisa Cammittee { 7 YCounty/City Central Committee
{ & YSupport Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: [
Candidate Name Political Party
Fred Mc Caw De mocrat—
Office Sought District (if Senate or House) . L
Cou nnLl,/ Ao rﬂ",&/ DR

Y0l /5 . ysee-9920 (/16 /0B

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A i PYIFTIN 19, 2003 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
(OJCHECK IF AMENDMENT TO REPORT DATED Local Committses, enter Date of Election

.__{,aJm)szLAW §£,260%
County & Lacal Committees, enter County in
which Electlon is held

TAD whe 24

[B/Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports untii a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed.) ...c.c.coveeeminvcciicnann, 3 8 19- jl

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) .........

Schedule F: Loans Received total (Attach Schedule F). ..., o

Schedule H: Total Sales of Campaign Property (Attach Schedule M)...cvverviniceneiiciieea.
(Schedule H applies to Candidates’ Committees Only}

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Altach Schedule B) (™also see debts and laans below) ... ﬁq QK292

Schedule F: Loan Repayments total (Attach Schadule F) . .cc.cooovvieiiveniirieceni e eeiecrseens

CASH ON HAND at the end of this reporting penod (if final report, balance must
be Zero) (ARACH DR3) .oeoii it et e e e et te e e e e se s et s e e srtaee s s esseneenne e e enntaeaesareanteeasnns $ o -

“UNPAID BILLS (From Schedule D - Attach Schegule D).....cco e sensenesceererecennns $ Qo
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o iviveriiniencerererneeeseeeeans 3
“OUTSTANDING LOANS (From Schedule F - Altach SChedule F)........oceveeneiencnivnecaee e e $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Artachad?) —__YES __NC
VALUE OF CAMPAIGN PROPERTY (From Scnedule H - Attach Schedule H) 3




JAN-16-03

For Ilnstructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

18: 59 FROM:COPY WORKS DUB

IOWA

(inciuding candidate’s parsonai tunas)

COMMITTEE NAME (Must be same as on Statement of Organization)

MC Ca w) "lcf (auﬂ‘,v

Atto leﬂe.g

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

ID: 156355720024

PAGE

SCHEDULE | J
A MONETARY
(Rev. 06/97) RECEIPTS

[0 cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLGSURE BOARD,

CAUTION: Seclion 68B.32A(6), lawe Code, prohibits the use of information copied from reports and statements for soliciling contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IFFOR
RECEIVED (" applicabie) TO CANDIDATE* RECEIVED FUND-
(MMWOD/YR) AND PAC CHECK (if applicabie) RAISER
NUMSER INCOME
| Io# Mary &ocl\um
$
10115702 | cics 23 68 Jacksew (Dubvgve, 7a ) Af.00 D
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C 2903
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CK# Caviey Dubogoe :
208" G’J.ug
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10- 1802 waywe K[ bor - ]
CKat 1HBal JFK Dul,u’ue Ta /1re.00o
caroel
D% Fred Mmc Caw -
~-t£- Y L4
/0-158-02 K 1 29C  S-braad vew Auve canddate S99, 00 D
Oul vev < 2o 2
{o- 2t-o2|'%* 7062 Pubvy ve Couwtyy Democrafic .
CK# 3340 Cawtval Comm'tlee poi b ) 2000 ]
6 8€ - 5«60;;)( Lo $200Y
1D#
/0,2_1_—01_ ﬂo MRS S‘OQ v D
oK 2033 mMmelrose TRrrce Y0.00
| Duboge o 120c/
SUB-TOTAL g
s 136°
TOTAL (if last page of this schedule}
$
* Disclosure law roquires candidate comminisec 1o disciose the relationsnip of any 78labve making & conribution 10 the
comminec. Relatonship must be shown 1o the third degree of consanguintty (bioad relatves) and ffinity (raiatives py
mamage) (Soe Page 2 of torms packet.). It surname of contributor s the same as candidate, but there is no Page / at 2
famiiia! relatianship, enter “not apphcable” in the retatienship caluran, {tor Schedule A)

ars7




JAN-16-03
For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(inciuding candidate’s parsonal fupas)

18: 59 FROM:COPY WORKS DUB

IOWA ID:

COMMITTEE NAME (Must be same as on Statement of Organization)

Mc¢ Gaw For COW"")’ A-'(—iorufn,/

15635572024

[SCREDULE |

A

(Rev. 06/97)

PAGE 577

MONETARY
RzCEIPTS

0

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECE|VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC (DENTIFICATION
HNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST Of |D NUMBERS IS AVAILABLE FROM THE I10WA ETHICS AND CAMFAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Coge. prohibits the use of information copiad from reparis and statemarits for soliciting contributions or
for any commercial purpose by any persen other than statutory political commitiess.

DATE FALC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ~ IF FOR
RECEIVED (if appiicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
; NUMBER — INCOME
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5. 200 ¢ YO 309
1D#
JN,kf‘)?cﬂ Coaﬂ’"v"u’f-loﬂﬂ o
- | g'v-oo D
SUB-TOTAL
s /900
TOTAL (if last f this schadul
(if 1ast page o s schedule) SBD\C’(

- Oraclosure law requires candidate commilleas 10 disciase the mlavonsnip of any relstive maxing 2 contnbuton 1o tha

commitee. Rslationship must be shown 18 the (hird degree of consanguinny (blood relauves) and affinity (reiativas by
mamago) (Sec Page 2 of forms packel.) lf surname of contribulor i the same as candidate, but there 1s no

famika! relationship, anter “not applcable” in the relatianship column

Page -2 of

2

{for Schedule A)




JAN-16~-Q@3 18:80 FROM:COPY WORKS DUB I10WA ID: 156235572204 PAGE 68/7

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.09/87) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Mc A For Cooty Aitorwey

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
’0/)?/014 D% FIYNAJ Printiw P"'U*“U:‘ - Lea F L2ty
CK# 1008 | 18 co cawtva [. #04or33 s 36¢4¢
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4 SUB-TOTAL 'S 3@ o ( 57
TOTAL (/f fast page of this schedule) | 3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions. )
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each typa of expenditure made by the person/entity on behalf of the candidata's committes. (Refer to
Scheduls G instructions and lowa Code 56.5(3)i).)
Page _/ of ,Q_

{for Scheduls B)



JAN-16-03 13S:0@ FROM:COPY WORKS DUB I10WA ID: 15635572004 PAGE ?7/7

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE (OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD

COMMITTEE NAME (Must be same as on Statement of Organization)

McCaw o~ Coonty — Attorves/

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
el ID# Dabug ve Cos Atormer/ LeocT of vatess Ao
10 0L . .
D bva vz Caddz Couvvibiul ma; {rugs
CK# (006 “ry 4 d $ 3c00
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CK#
SUB-TOTAL $.;28’/ 4
TOTAL (i fast page of this scheduie) ['S (/5 ¢~ 7 2

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or mare must aiso be inventoried on Schedule H, (Refer to Schedule H instructions.)
Expenditures to personsfentities praviding cansulting, advertising, fund-raising, polling. managing organizing services must also be detail itemizad on

Scheduie G by the amount, purpose. and date of each type of expanditure made by the persan/entity on behalf of the candidate's committea. (Refer 1o
Scheduie G instructions and towa Code 56.6(3)(1).)
Page L of 2

(for Schedula B)





